v

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Sl _62“036947
DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER.
DO NOT WRITE AMENDED Registration District No, -+ Primary Registration District No. ___) Q.o_;!ulcgufrnr s No ———-!-_76-4————— Rk -
ON THIS $TUB - ey
1. puEE ol ,I:DEEM“D JUL3 0 Igsz 2. USUAL RESIDENCE (Where deceased lived. If institution: Renidence before
VS 300 2 * CONTY  JACKSON ¥ STATE KANSAS PO JOHNSOQN | dmissien)
LI
Rev. 4/59 % b. c(l)rkv {If cutside corporate limits, give TOWNSHIP only} Langth of stay in Ib c. CCI)'LY tnside Limits
(Y73 .
= TOWN KANSAS CITY l DAY TOWN LEAWOOD Yes X1 No ]
1 < c. FULL NAME OF (If NOT in hospital, give location} tnside Limits d. STREET {If outside, give location) Reside on Farm
3 E 'I'lOSP!TAL OR M ADDRESS
2? ;Q Ej - g NSTITUTION ST. LUKE? S HOSP 1TAL Ye, No [J 9629 LEE BLVD. Yos O NY[X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
4 JAMES LEROY BARRICK e JULY 11 1962
’ & 5. SEX 6. COLOR OR RACE 7. Married®d Never Marrled [J 8. DATE OF BiRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Oi od Months | Days Hours Min.
5 MALE WHITE gowed O vB ] 9/16/07 54
—_ e Nm myPATION {Give kind of work done | 10b. KIND OF B§S|N(E]S§ICPFYINDUSIRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [T uring most of working life, even if rehred) I{é iﬁ _
g ADVERRTSTHTEMAN Sy KANSAS CITY, MO. | u. S, A,
7 o pet 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HOSBAND FrAVIFE
2 OSCAR L, BARRICK | EDITH CHAMBERS MRS, HELEN M, BARRICK
8 0 v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. INFORMANT Address E v
— {Yes, or unknown} [{If yes, give war ar dates of servic Egie BE Ek B
91 20/ |u QP ekt {1 ven e v o HELEN M. BARRICK 100D, RANSAS
o — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < 4 PART 1. DEATH WAS CAUSED BY: . . QONSET AND DEATH
wi . | T
Qe = IMMEDIATE CAUSE {a) a"‘to—-a—w1 5 ‘f-ﬂ“-v‘-‘m * :LM oY 2 A Lan
" Sla 3 7 -
o ; .
IK é, & |3 a Conditians, if any, DUE TO (b) a"?“t’-«_q_,‘._w W—u 2 o
- O w5 wb'::i:h Gave rln‘ f;.' / P
T|Z al i. cl:usa d.: / .
13 = Iring” cavse - T, DUE TO (1) W [ZP%. oyl S O J:? o .
% z PART {I. OTHER SlGNIFICANT CONDITIONS CONTRIBUTIN O DEATH but not related 10 the terminal -PART Il If deceased was female was
g disease condition given in PART I {a} c}\ . there a pregnancy in last 90 days,
2 g W Conrcad f*«t [T ¥er | No | O Unkrown
i E 19. WAS AUTOPSY 20a. ACCIDENT SUICFDE ﬁOMICIDE 20b. DESCRIBE HOW URY OCCURRED. (Enter nature of injury in PART | or PART I of item 18,)
g = PERFORMED?
Z 3 YESO NODO
z |5 Z | " TIME OF  Hour  Month, Day, Year
g a INJURY a.m.
b g E p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factory, street, office bldg., eic.) .
5 g NOT WHILE AT WORK [T ’
[ - 1 [a]
5 o g é : 21. | attended the d d from M / 7#’7 n#,_”r_/'mnnd last saw h,mnhve on. 7“" I/ = 6 e
@ g a - Death occurred ot : 35 A, m on the date stated sbove, and to the best of my knowledge, from the causes slsted.
[TF] -
g E 8 6 > 22s. SIGNATURE Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
.>: L = 3 7/. P ,“,?’)-o WMM /f'(')iv, 7‘*”"?—-
z 3 3a. BURIAL, CREMATION, | 23b. DATE [ 23¢. NAME OF CEMETERY ogfqﬁerp,f 23d. LOCATION {City, town, or county} {State)
y =) VAL {Specify)
2 £ |[<BURYAY, JULY 14,° 62 FOREST HILL CEMETERY | KANSAS CITY MISSOURT
Y 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
2| RLERBHCRA 91302 TRWH A X
= @} D.W.NEWCOMER'S SONS KANSAS CITY M v ) + 4
[Licensed Emb-lmu‘a Statement on Reverse Side} . . - ;’ .




) ) STATEMENT 8Y LICENSED EMBALMER )

) | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
154 -.._“\‘.,.- ..' O - T [ [

‘ar by N N ] Student Embalmer No.

~ . *

5, ) -~ .o
working under my personal supervision.

Co S A T T, ,
- Student t- Signedwﬁu&m.
Signature of Student Embalmer A
= TR Licensed %’nbalmer No._&;L
P. O. Address k ‘ ‘/4 ‘@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
<. & ~we. v |f this body is not embalr_r‘wed, fact_shouyld be so stated above. -

"

el v ey

Soempm “FIVRIITVRIL Orsh



